STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY

PO Box 47775 * Olympia, Washington 98504-7775 « (360) 407-6300

December 20, 2005

Crescent Water Association
Attn Robert Beauvais

Po Box 26

Joyce WA 98343

Dear Mr. Beauvais:
Re: Water Right Application No. S2-30299

This letter is to acknowledge that the Department of Ecology received your water right
application. We have assigned your application the number indicated above. Please include this
number in future correspondence regarding your application.

When we begin actively evaluating applications in your area, we will prepare a public notice and
send it to you with publication instructions. It will be sometime before we are able to begin
working in your area.

The availability of water in Washington State is a serious problem. Much of the water in our
state has already been appropriated. The competition for water has escalated with our state’s
increasing population, conflicting water policy issues, and grave declines in salmon and other fish
populations. With the many demands on the state’s water resources, a favorable permit decision
is not always possible. You may want to consider purchasing all or part of an existing water

right.

Please be sure to notify Ecology of changes such as address, property ownership, or variations in
your proposed water use plans. If you would like further information on your application, please
contact our office at (360) 407-6300.

Sincerely,
Teresa Hanson

Teresa Hanson
Water Resources Program
Southwest Regional Office

TH:th
app-new.doc
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Sk : g DISCHARGE 1Y4" NPT
Order Number HP Phase | Stages Lengith fnciees) Weight fhs.)
W.E.@® Motor LO.A.® W.E. Motor Total
5GS05412R,22,11,21@ | AR® 1 9 12.4 8.5 21.9 7 19 26
5GS505412,22,11,21 Y2 1 12 14.5 9.5 24.0 8 19 27
5GS507412,22 ¥ 1 15 16.5 10.7 27.2 9 21 30
5G510412,22 1 1 20 20.0 1.8 31.8 1 24 35
56815412 1% 1 26 25.3 13.6 38.9 14 28 42 ?fg{:t?e;
5GS15422 1% 1 26 25.3 15.1 40.4 14 31 45 diameter
5G515432,34 1% 3 26 253 11.8 37.1 12 24 38 R
565209 2 1 33 30.1 15.1 45.2 17 33 50 |7 =t
5GS20® 2 3 3 30.1 13.6 43.7 17 28 45 o |
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@ See Price Book for Complete Pump Order Numbers, 2 HP and larger units are not preassembled. | ioroR l
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PUMPING TEST DATA COLLECTION FORM gt @ (2240 q}:‘& =

System ID: Owner: YeuM Sciior DesTRicr | Well Tag No.: AEA | (4
DOH Source ID: 3071 | System Name: LACKAMAS 0S5 | Well Name:
Type of Test: Conducted By:\)g;’HD(r\f,se,{’l'& Date: 7|21 o4t
Static Water Level (as measured from reference point):” \45’ County: T huvystan
Observation Wells? N.D Well Elevation (MSL):
Distance of observation well (r) from pumped well (ft):
Time (t) since
pumping Depth to Pumping
began Water Drawdown Rate (Q)
Time (min) Level (ft) (ft) t/r [gpm] Comments
Q.29 4 Shayt, |45 STATIC
l 5D 12 L4
% LA 2 Q.2
3 \ 699D 249
4 s .05 30.05
5 1 s 2205
o (L5 3615
1 185 5] 4o
P 18955 g 35
9 192.05]  4Yg.05
O 1Pl Bh
A5 Z2%.0 q3.o
10:29 Ho A2%:10 q93.0
[5%8) 2‘7\? O q ) 0
0:39 28] L 3380 w el
4o 2 3%.0 3.0
120 : q3.0 .o
150 93.0 oS
L 2:25Pm (K0 O 0.4
12.40 195 92.0 0.2
1255 210 42.0 10.D
1AG o 0 .2 42,0 (0
.25 24O %2.C (&
e a%h Q. L0
\'S6 il qzL (o
Fil> 235 qQ3.L 1o
2.2% 240 g3.0 Lo
25% 210 3.0 5
3| 331 4.0 a5
327 39 g3 qs
34 T 45 0 95
.00 432 .0 DE
Gl L1}55 9o 95
: 10 i ;
E 4Bz 16 ond@ \cgsxocbf&
WSDM Appendices June 1999 E-22

K YEo HuPriied SSATEC mErEn

=6 T EahAbinlA s By
Il SANES DR



5

Hi.

RECOVERY DATA COLLECTION FORM

ot

System ID: Owner: Yelm Seliod Disieict | Well Tag No.: AEA (B4
DOH Source ID: 27 | System Name: _ACAMAS WS | Well Name:
Type of Test: Conducted By, i@ MOTVEE @ Date:  7[21|nd
Static Water Level (as measured from reference point): |45 County: Thu?@fon
Observation Wells? po Well Elevation (MSL):
Distance of observation well (r) from pumped well (ft):
Time (t%)
Time (t) since since Depth to
pumping pumping Water Residual
began stopped Leve@ Drawdo
Time {min) (min) tt’ (ft) (ft) Comments
$2g i 479 l 19 | 23040
4/ 2 4.5 Q1%,50
4% 3 i 2261 A 3%
LB =] 271 2\.00
486 1 %S 203. 50
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The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

L5543

File: Orxig. ‘& Piret Copy - Dept of Ecology
Second Copy - Owner; Third Copy - Dxiller

(1) OWNER: Name DILLIARD JENSEN
(2) LOCATION OF WELL: County THURSTON

WATER WELL REPORT
Stats of Washington

Start Carxd No, W10835%
Unique Well ID ABAlE4
Water Right Pearmit No.

Addreas 19207 NEAT RD SE YELM WA 98597 2age 1 of

SW 1/4 SW 1/4 Sec 24 T16 NR2 B

(2a) BTREET ADDRESS OF WELL (or nearest address) 16240 SE BALD HILLS RD YELM WA

(3) PROPOSED USB: DAOMEITIC

{10) WELL LOG or DECOMMISSIONING PROCEDURE DRESCRIPTION

Static level 133.1

Artesian pressurs lbe. per Bg. in, Date

ft. below top of well Date 08/14/98 |

I
I

(4) Type of work: NEW WELL e : -
Mathod: ROTARY | Material | Prom | To
! 4 =
{§) DIMENSIONS: Dimmeter cf wsll 6 inchea. | TOF 8OIL AND GRAVEL | a |1
Drilled 254 feet. Depth of completed well 254 - BROWN CLAY, GRAVELS, COBBLES {2 | &
| BROWN CLRY, GRAVELS | 8 | 38
{6) CONSTRUCTION DETAILS: | GREY SANDY CLAY, GRAVELS ] 38 | 91
Casing instld: 6 * Diam. from © fr. to 250.5 ft.| GREY BILTY BANDY CLAY | 91 | 109
Welded X = Dpism. from ft. to e | GREY BTICKY CLAY | 108 | 280
biner * piam. from fe. to £E. | GREY SILTY FINE SAND, WATER ] 3s0 | 254
Throaded _ ] | |
1 | [p—
perforations: Yes _ Ne K | | {
Type of perforator used | | |
gize of perforations in. by in.| | |
perforations from fe. to in.| ] |
pexrforations from fr. to to A | I
perforations from ft. to i in.| | |
= I R
Screene: Yes X No _ | - |
Manufacturer‘s Name JOHNSON { | |
Type STAINLESS Model No | _ | |
Dism 6 slot size 8 from 254.4 ft. to 250.5 ft.| : = S,— -
Diam 8lot eize from fe ko £e. | = gj |
i = =3 ! p—
Gravel packed: Yes _ No X &ize of gravel | 3 -3 T |
Gravel placed from fE. to .| > g Ty | .
: — S 2 |
Surface seal: Yes X No _ Te what depth? 23 e = - | P
Haterial used in seal BENTONITE | = o) 3 ] [
Did any strata contain unusable water? Yes _ No X | - [¥a! = il
Type of water? Depth of atrata | & L | I
Method of sealing strata off | 1 I
; . ry | [
(7) ,PUMP: Manufacturer's Name | - | | o
Type H.P. O | { |-
| I I
{8) WATER LEVELS: Surface slevy above mean sea level {0 i b
| R
l |
| | —
1

Artesian pressure is controlled by

|
=
(9) WELL TESTS: Pump test mada? By whom? ] wWork Started 08/10/98 Completed 08/14/98
Yield 0 gal./min. with ft. drawdown after hrs p—r
Yield 0 gal./min. with Et. dzawdown after hre| WELL CONSTRUCTOR CERTIPICATION:
Yield © gal./min. with ft. drawdown after hra| I conatructed and/or accept responsibility for conetruction
Recovery dats: | this well, and its compliance with all Washington wall const
Time Wer. Lvl. Time Wtr. Lvl, Time Wtr. Lvl.| ruction etandards. Materiale used and the information report
| above are true to my best knowledge and balief.
| Name  RICHARDSON WELL DRILLING
| Address P.0. Box
Date of test i )
Baller test O gal/win with fr. drawdown after hr| {8igned) Lic. No 2017
Airrest 8 gal/min with stem set at 248 fr. for 2 hxs |
Arteaian flow O gal/min Date | contractor's Registration No, RICHAW+2210B Date 09/03/
|

Temperature of watexr Was chemical analysis made? NO

Based on form ECL 050-1-20 (2/93)++f-1329- by Spesd Systems Co




LEGAL DESCRIPTION / PLACE OF USE

THAT PART OF THE NORTHEAST QUARTER OF THE NORTHEAST QUARTER OF
SECTION 25 AND THE SOUTHEAST QUARTER OF THE SOUTHEAST QUARTER
OF SECTION 24, TOWNSHIP 16 NORTH, RANGE 2 EAST OF THE WILLAMETTE
MERIDIAN, DESCRIBED AS FOLLOWS:

BEGINNING AT THE NORTHEAST CORNER OF THE NORTHEAST QUARTER OF
SAID SECTION 25; THENCE SOUTH 1°20°34" WEST ALONG THE EAST LINE OF

SAID NORTHEAST QUARTER, A DISTANCE OF 322.74 FEET TO THE NORTHERLY
RIGHT OF WAY OF PEISSNER ROAD SE; SAID RIGHT OF WAY BEING A STRIP OF
LAND, 30 FEET IN WIDTH, LYING NORTHERLY OF THE PEISSNER ROAD
CENTERLINE, AS DESCRIBED IN THURSTON COUNTY QUIT CLAIM DEED
RECORDED JULY 12, 1989, IN VOLUME 1660 OF DEEDS, ON PAGE 15, UNDER
AUDITOR'S FILE NQ. 8907120101; THENCE ALONG SAID NORTHERLY RIGHT OF
WAY THE FOLLOWING COURSES: SOUTH 74°56°34" WEST, A DISTANCE OF 17.05
FEET TO THE BEGINNING OF A CURVE TANGENT TO SAID LINE; THENCE
WESTERLY AND NORTHWESTERLY A DISTANCE OF 280.23 FEET ALONG THE
CURVE CONCAVE TO THE NORTH, HAVING A RADIUS OF 375.00 FEET AND A
CENTRAL ANGLE OF 42°49°'00"; THENCE NORTH 62°14°26”" WEST TANGENT TO
SAID CURVE, A DISTANCE OF 110.42 FEET TO THE NORTHERLY RIGHT OF WAY OF
BALD HILL ROAD SE, AS SHOWN ON SURVEY FOR YELM SCHOOL DISTRICT NO. 2,
RECORDED JULY 23, 2003, UNDER AUDITOR'S FILE NO. 3554747, THENCE
DEPARTING FROM THE NORTHERLY RIGHT OF WAY OF SAID PEISSNER ROAD SE,
NORTH 22°46°06” WEST, ALONG THE NORTHERLY RIGHT OF WAY OF SAID BALD
HILL ROAD SE, A DISTANCE OF 106.09 FEET TO THE SOUTHERLY BOUNDARY OF
PARCEL A OF BOUNDARY LINE ADJUSTMENT NO. 0081, RECORDED APRIL 27, 1983
IN VOLUME 1 OF BOUNDARY LINE ADJUSTMENTS, ON PAGES 601-604, UNDER
AUDITOR’S FILE NO. 8304270024; THENCE ALONG THE BOUNDARY OF SAID
PARCEL A THE FOLLOWING COURSES: NORTH 73°39'10” EAST, A DISTANCE OF
84.76 FEET; THENCE NORTH 64°27'40" EAST, A DISTANCE OF 111.80 FEET; THENCE
NORTH 01°01'34" EAST, A DISTANCE OF 80.00 FEET TO THE SOUTH LINE OF THE
SOUTHEAST QUARTER OF SAID SECTION 24; THENCE NORTH 88°58'26” WEST
ALONG SAID SOUTH LINE, A DISTANCE OF 250.00 FEET TO THE NORTHERLY
RIGHT OF WAY OF SAID BALD HILL ROAD SE, AT THE BEGINNING OF A CURVE
CONCAVE TO THE SOUTHWEST HAVING A RADIUS OF 580.00 FEET AND A
CENTRAL ANGLE OF 32°10'38” AND BEING SUBTENDED BY A CHORD WHICH
BEARS NORTH 41°23'57” WEST 321.46 FEET, THENCE DEPARTING FROM THE
BOUNDARY OF SAID PARCEL A, ALONG THE NORTHERLY RIGHT OF WAY OF SAID
BALD HILL ROAD SE THE FOLLOWING COURSES: NORTHWESTERLY ALONG SAID
CURVE, A DISTANCE OF 325.73 FEET, THENCE NORTH 57°29'16" WEST TANGENT
TO SAID CURVE, A DISTANCE OF 108.57 FEET; THENCE DEPARTING FROM THE
NORTHERLY RIGHT OF WAY OF SAID BALD HILL ROAD SE NORTH 58°56’01" EAST,
A DISTANCE OF 67.76 FEET TO A LINE PARALLEL WITH AND 330.00 FEET
PERPENDICULAR FROM THE SOUTH LINE OF THE SOUTHEAST QUARTER OF SAID
SECTION 24; THENCE SOUTH 88°58'26" EAST ALONG SAID PARALLEL LINE, A
DISTANCE OF 753.00 FEET TO THE EAST LINE OF SAID SOUTHEAST QUARTER,;
THENCE SOUTH 00°58'18" WEST ALONG SAID EAST LINE, A DISTANCE OF 330.00
FEET TO THE POINT OF BEGINNING.

CONTAINING 7.37 ACRES, MORE OR LESS.

SITUATE IN THE COUNTY OF THURSTON, STATE OF WASHINGTON.

SUBJECT TO EASEMENTS, RESTRICTIONS AND RESERVATIONS OF RECORD.

03158/CORRESPONDANCE/03158 LEGAL place of use.DOC
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Ground Water Contamination

Susceptibility Assessment Survey Form
Version 2.2

IMPORTANT! Please complete one form for each ground water source
(well, wellfield, spring) used in your water system.
Photocopy as necessary.

PART I: System Information

Well owner/manager :

Water system name :

County: T hursten

Water system number: Source number; < |

Well depth: 150 (ft.) (From WFI form)
Source name: Wl ¥
WA well identification tag number: A E A-1 6 4

well not tagged

Number of connections: & Population served: 254 |
Township: o Range: ZE

Section: 24 1/4 1/4 Section: ___ Sus . Su)
Latitude/longitude (if available): M '-{&: H ,"I‘i“i‘ I W 122° 249, ;.5,‘(;.,

How was lat./long. determined?

global positioning device survey topographic map
¢~ other:  W.5.¢ . Maps

* Please refer to Assistance Packet for details and explanations of all questions in Parts II through V.,

PART II: Well Construction and Source Information
1) Date well originally constructed: % /iy /9% month/day/year
last reconstruction: __ / __/ _ month/day/year

information unavailable

Survey Form Ver. 2.2
page 1



2) Well driller:  Ridnardecn Wkl ur‘-((m?«

-I L — W f& L‘%v‘t.‘\_‘

___well driller unknown

3) Type of well:

X Drilled: X_Totary ___bored ___cable (percussion) _ Dug
___ Other: __spring(s)  __lateral collector (Ranney)
__driven __Jetted __other:

Additional comments:

4) Well report available? X_YES (attach copy to form) __ NO

If no well log is available, please attach any other records documenting well construction; e.g. boring logs, "as
built" sheets, engineering reports, well reconstruction logs.

5) Average pumping rate: 4.5 (gallons/min)

N

Source of information: Pump  Teat
{

If not documented, how was pumping rate determined?

__ Pumping rate unknown
6) Is this source treated? |\,
If so, what type of treatment:
__ disinfection __ filtration __ carbon filter __ air stripper __ other

Purpose of treatment (describe materials to be removed or controlled by treatment):

7) If source is chlorinated, is a chlorine residual maintained: __ YES __ NO

Residual level: (At the point closest to the source.)

Survey Form Ver. 2.2
page 2



PART III: Hydrogeologic Information
1) Depth to top of open interval: [check one]

__<20ft _ 20-50ft __50-100 ft __ 100-200 ft x_ >200 ft

___ information unavailable (' < ' means less than; '>'means greater than)
2) Depth to ground water (static water level):

_ <20ft _ 20-50ft __ 50-100 ft i >100 ft

___ flowing well/spring (artesian)

How was water level determined?

—

wr ™~ \ 1 3
__welllog  Xother:  Pumpy Toot cued Wil L&'c‘jﬁ

__depth to ground water unknown
3) If source is a flowing well or spring, what is the confining pressure:
psi (pounds per square inch)
or

feet above wellhead

4) If source is a flowing well or spring, is there a surface impoundment, reservoir, or catchment associated
with this source: _ YES __NO

5) Wellhead elevation (height above mean sea level): <c¢  (ft)

How was elevation determined? _ topographic map __ Drilling/Well Log __ altimeter

: o i ] I
A other: \\.‘g‘u ST, u{“f\uk Lo Viw Ao L\f‘-‘\AmL

!
N

information unavailable

6) Confining layers: (This can be completed only for those sources with a drilling log, well log or geologic
report describing subsurface conditions. Please refer to assistance package for example.)

X_  evidence of a confining layer in well log
no evidence of a confining layer in well log

If there is evidence of a confining layer, is the depth to ground water more than 20 feet above the bottom of
the lowest confining layer? J}* YES ~_NO

___information unavailable

Survey Form Ver. 2.2
page 3



7) Sanitary setback:

___ < 100 ft* _X_ 100-120 ft _ 120-200 ft > 200 ft
* if less than 100 ft describe the site conditions:

8) Wellhead construction:
Xr wellhead enclosed in a wellhouse

controlled access (describe):

other uses for wellhouse (describe):

no wellhead control

9) Surface seal:
__ 181t

< 18 ft (no Department of Ecology approval)

< 18 ft (Approved by Ecology, include documentation)

)gt>18ft

__depth of seal unknown

___no surface seal

10) Annual rainfall (inches per year):

__ < 10in/yr __ 10-25in/yr X_ > 25 in/yr

Survey Form Ver. 2.2
page 4

('<' means less than)
("<’ means less than)

("> "' means greater than)



PART IV: Mapping Your Ground Water Resource

1) Annual volume of water pumped: (L4 (OO (gallons)

How was this determined?

___ meter
___estimated: __ pumping rate ( )
___pump capacity ( )
!'!w‘:‘.} Lk ET LK"‘ ! er"‘ i“&i\.""i
A other: Eosio 4o d 5 (b x 305 )+ L3st0 % g0} + (2400 & 20)
gl !-‘m‘ [PIRS Gllan  wis
2) "Calculated Fixed Radius" estimate of ground water movement:
(see Instruction Packet)
6 month ground water travel time : 113 (ft)
1 year ground water travel time : i (L (ft)
5 year ground water travel time: IS ¥ (ft)
10 year ground water travel time: S 7 (ft)

Information available on length of screened/open interval?
X YES__ NO

Length of screened/open interval: - (ft)

3) Is there a river, lake, pond, stream, or other obvious surface water body within the 6 month time of travel
boundary? __YES A_NO (mark and identify on map).

4) Is there a stormwater and/or wastewater facility, treatment lagoon, or holding pond located within the 6
month time of travel boundary?  YES 1\ NO (mark and identify on map).

Comments:

Survey Form Ver. 2.2
page 5



PART V: Assessment of Water Quality
1) Regional sources of risk to ground water:

Please indicate if any of the following are present within a circular area around your water source having a
radius up to and including the five year ground water travel time:

6 month 1 year 5 year unknown
Lkely pesticide appHCEHON sovassusissmemusissiavisess
stormwater injection wells ...
otherinjectionwells = siesermsamsossasnpiiesns
abandoned ground water well ...,
landtills, dumps, d1sposal GrBas ... o R e
known hazardous materials clean-up site.........................
water system(s) with known quality problems...................
populationdensity > 1 house/aers -...c.vwvsraasoreiasans
residences commonly have septic tanks .......................... X X
Wastewater trealment 1820008  .....oivirmmnsvissssssevivass
sites used for land application of waste ..........................

Mark and identify on map any of the risks listed above which are located within the 6 month time of travel
boundary? (Please include a map of the wellhead and time of travel areas with this form. Please
locate and mark any of the following.)

If other recorded or potential sources of ground water contamination exist within the ten year time of travel
circular zone around your water supply, please describe:

Survey Form Ver. 2.2
page 6



2) Source specific water quality records:

Please indicate the occurrence of any test results since 1986 that meet the following conditions: (Unless listed
on assessment, MCLs are listed in assistance package.)

A. Nitrate: (Nitrate MCL = 10 mg/1) YES
Remin eIt MUL: ssanisiseissmiiebinsiaifostin i iiinise i
S L TAGIIEEE MIEEATE:  ummsmmemvmnyiom i s msam st sy Sin o A e it o s »..
2D QIMErNIEAtE comamemammmims s e A T T R
3 BUNOINTET DItTate:  asrmimessmn s s R e s e v R e R BN
Nitrate sampling records unavailable s i

B. VOCs: (VOC detection level 0.5 ug/l or 0.0005 mg/1.) YES
Results greater than MCL or SAL ......iiiiiiiiiiiniii e -
VOCs detected at least ONCGE .......cc..iviiiviiiiiiiiiie e o
VIOCs never datected  ..ossrimenimomimessmasassmmmvssssas s s il w s A
VOC sampling records unavailable o

C. EDB/DBCP: YES
(EDB MCL = 0.05 ug/l or 0.00005 mg/l. DBCP MCL = 0.2 ug/l or 0.0002 mg/1.)

EDB/DBCP detected below MCL at least once...........oovveiiiiiiiiiiniiiiniiiins .
EDB/DBCP detected above MCL at least OnCe .......o.ovvuieiiniiiiiiiiiiiiiiieienns o
EDB/D B P never delbTBl s mmrmstesom s srms v s s s s s sy .
EDB/DBCP tests required but not yet completed o
EDB/DBCP tests not required _X_

D. Other SOCs (Pesticides): YES
Other SOCs detected
(pesticides and other synthetic organic chemicals)
Other SOC tests performed but none detected
(list test methods in comments)
Other SOC tests not performed

p< |

If any SOCs in addition to EDB/DBCP were detected, please identify and date. If other SOC tests were
performed, but no SOCs detected, list test methods here:

E. Bacterial contamination: YES

Any bacterial detection(s) in the past 3 years in samples taken from the
source (not distribution sampling records). ............ocoeviiiiiiiiiiiiiiiiiean.
Has source (in past 3 years) had a bacteriological contamination problem
found in distribution samples that was attributed to the source. ....................

Source sampling records for bacteria unavailable

Survey Form Ver. 2.2
page 7



Part VI: Geographic or Hydrologic Factors Contributing to a
Non-Circular Zone of Contribution

The following questions will help identify those ground water systems which may not be accurately represented
by the calculated fixed radius (CFR) method described in Part [V. For these sources, the CFR areas
should be used as a preliminary delineation of the critical time of travel zones for that source. As a
system develops its Wellhead Protection Plan for theses sources, a more detailed delineation method

should be considered.

1) Is there evidence of obvious hydrologic boundaries within the 10 year time of travel zone of the CFR?
(Does the largest circle extend over a stream, river, lake, up a steep hillside, and/or over a mountain or ridge?)

YES X_ NO

Describe with references to map produced in Part IV:

2) Aquifer Material:

A) Does the drilling log, well log or other geologic/engineering reports identify that the well is located in an
area where the underground conditions are identified as fractured rock and/or basalt terrain?

YES A NO

B) Does the drilling log, well log or other geologic/engineering reports indicate that the well is located in an
area where the underground conditions are primarily identified as coarse sand and gravel?

_YES A NO

Survey Form Ver. 2.2
page 8



3) Is the source located in an aquifer with a high horizontal flow rate? (These can include sources located on
flood plains of large rivers, artesian wells with high water pressure, and/or shallow flowing wells and springs.)

___YES A NO
4) Are there other high capacity wells (agricultural, municipal and/or industrial) located within the CFRs?

a) Presence of ground water extraction wells removing more than approximately 500 gal/min within...

YES NO unknown

< 6 month travel time — A S
6 month-1 year travel time - .
1-5 year travel time X -
5-10 year travel time ey gy sees

b) Presence of ground water recharge wells (dry wells) or heavy irrigation within...

YES NO unknown

< 1 year travel time I . S
1-5 year travel time X -
5-10 year travel time X

Please identify or describe additional hydrologic or geographic conditions that you believe may affect the
shape of the zone of contribution for this source. Where possible, reference them to locations on the map

produced in Part V.

Survey Form Ver. 2.2
page 9



Suggestions and Comments

Did you attend one of the susceptibility workshops? ___YES A_ NO
Did you find it useful? ___YES ___NO
Did you seek outside assistance to complete the assessment? A YES __NO

This form and instruction packet are still in the process of development. Your comments, suggestions and
questions will help us upgrade and improve this assessment form. If you found particular sections confusing
or problematic please let us know. How could this susceptibility assessment be improved or made clearer?
Did the instruction package help you find the infarmation needed to complete the assessment? How much
time did it take you to complete the form? Were you able to complete the assessment without
additional/outside expertise? Do you feel the assessment was valuable as a learning experience? Any other
comments or constructive criticisms you have would be appreciated.

Survey Form Ver. 2.2
page 10



Lackamas Elementary Fixed Radii Calculations

Well #1

General Equation:

Where: Q = pumping rate in cf/yr (cubic feet/year)
t = time of travel in year
n = soil porosity (assumed to be 0.22)

H = the screened interval (taken as 10 if the casing is unscreened)

pi = 3.1416

6 Month:

1 Year:

5 Year:

10 Year:

88770 (0.5
r= \/ : %1416 (0.22)(5)

88770 (1.0
r:\/ ( %1416 (0.22)(5)

88770(5.0
P \[ ( %1416(0.22)(5)

88770 (10.0
P \f ( %,1416(0.22)(5)

r=113'

r=160'

r =358

r=507



Lackamas Elementary Well #1

POTENTIAL CONTAMINANT

LEGEND:

SOURCES LISTED BY TYPE

l
!

1 = 1 year fixed radius

CATEGORY | - Sources designed to disch_a{ge substances

5 = 5 year fixed radius

6 = 6 month fixed radius

10 = 10 year fixed radius

PRESENT  [NOT PRESENT |DISCUSSION
Subsurface percolation X
Injection wells - X T
Land application - X
{
CATEGORY Il - Sources designed to store, treat, and/or discharge unplanned release
- PRESENT NOT PRESENT _|DISCUSSION
Landfills - X
Open dumps - X o
Residential 1,5,10
Surface impoundments X
Waste tailings BN X -
Waste piles N . X _
Material stockpiles ) X -
Graveyards X o
Animal burial 1,510 | Residential
Aboveground storage tanks 510 Residential
Underground storage tanks X o
Containers B R » X -
Open Burning Sites 10 Residential
Detonation sites B X
Radioactive disposal sites X -
CATEGORY Il - Sources designed to retain substances during transport orm_t_ransmission -

B ~ |PRESENT |NOT PRESENT _ |DISCUSSION )
Pipelines ) X N
Materials transport and transfer operations X
Hazardous waste B - X
| Non-hazardous waste B ' X
|Non-waste o o X o
CATEGORY IV - Sources discharging substances as a consequence of other planned activities -

PRESENT NOT PRESENT  DISCUSSION S "
Irigation practices 1,510 Residential I
Pesticide applicatons | 1,510 o Residential
Fertilizer applications B 1,5,10 Residential
Animal feeding operations o X
De-icing salts R - X ]
Urban runoff | 1,5,10 o County Roadway
Percolation of atmospheric pollutants \ X B
IMining and mine drainage ] X
CATEGORY V - Sources providing conduit Ior inducing discharge through alternative flow patterns
PRESENT NOT PRESENT  |DISCUSSION
Production wells 5,10 Residential Wells -
Otherwells X
Construction excavation B X B
| Improperly abandoned wells Ll B X
CATEGORY VI - Naturally occurring sourcels whose discharge is created and/or exacerbated by human activity
|PRESENT NOT PRESENT _|DISCUSSION i |
Ground water - surface water interaction | 1,5,10 - ~ [County Roadway
Natural leaching ) j X - B 7
Saltwater intrusion | % o Y




ANU2IDE \cut Hill Q2198 dwg, 1174/ 2004 556

SCALE: 1"=200’

T — T oMo

0 100 200

TIME OF TRAVEL

400 1 YEAR 160’
5 YEARS 358
10 YEARS 507

Civil « Municipal »Geotechnical Engineering and Planning

Jerome W. Morrissette & Associates Inc., P.S.

1700 Cooper Pt. Road S.W. #B-2, Olympia, Wa. 98502-1110 Ph 360.352.9456 Fx 360.352.9990

YELM COMMUNITY

FIXED RADI SCHOOLS
LACKAMAS SCHOOL

cut fill 03158 | 11/4/04 | sht 1




STATE OF WASHINGTON

DEPARTMENT OF HEALTH
_ SOUTHWEST DRINKING WATER OPERATIONS
2411 Pacific Ave « PO Box 47823 « Olympia, Washington 98504-7823
(360) 664-0768 » FAX: (360) 664-8058
TDD Relay 1-800-833-6388

September 29, 2005

Erling Birkland

Lackamas Elementary School
Post Office Box 476

Yelm, Washington 98597-0476

Dear Mr. Birkland:

Subject: Lackamas Elementary School Water System, ID #AB023, Thurston County;
Small Water System Management Program, ODW Project #05-0519

The Small Water System Management Program (SWSMP) for the Lackamas Elementary School
Water System, received by the Office of Drinking Water (ODW) on May 27, 2005, with
revisions submitted on September 20, 2005, has been reviewed, and in accordance with the
provisions of WAC 246-290-105, is APPROVED.

Approval of this plan is valid as it relates to current standards outlined in WAC 246-290-revised
March 2003, WAC 246-293-revised September 1997, RCW 70.116, and the requirements of the
Municipal Water Law —effective September 9, 2003, and is subject to the qualifications herein.

Future revisions in the rules and statutes may be more stringent and require facility modification

or corrective action.

An updated approval of this SWSMP is not required unless ODW requests an update or plan
amendment pursuant to WAC 246-290-105 (5).

APPROVED NUMBER OF CONNECTIONS

Based upon information supplied in the SWSMP, the limiting factor in determining the
“approved number of connections” is the water rights. Based on the information provided in the

SWSMP, this system has adequate capacity to serve the elementary school and one (1) residence.

The approved number of total connections is 2.

o



Erhing Birkland
September 29, 2005
Page 2

The Lackamas Elementary School Water System is expected to permit additional new service
connections in a manner consistent with the SWSMP so that the physical capacity and water
rights limitations, which are represented by the approved number of total connections, is not
exceeded. New non-residential connections may need to be evaluated on a case-by-case basis to

determine the relative impact on the capacity limitation.
LOCAL GOVERNMENT CONSISTENCY

Submittal of this SWSMP was not required to submit the local government consistency
determinations to or from Thurston County Planning Department, because this is a Non-
Transient, Non-Community Water System (NTNC) water system. Because this system is a
NTNC, this SWSMP meets local government consistency requirements for SWSMP approval
pursuant to RCW 90.03.386 and RCW 43.20.

WATER RESOURCES

The Department of Ecology (Ecology) sent comment letters dated August 2, 2005. The Ecology
letter indicated that there were no inconsistencies with the water right self-assessment included
in the SWSMP, but the system may want to apply for more water rights in the future. Please
work with Ecology to resolve any water right issues. Therefore, the information presented in the
SWSMP will be considered valid as it applies to this SWSMP approval.

Because Ecology has jurisdiction with respect to water rights determinations, ODW’s approval
of this SWSMP cannot be construed as a guarantee of water rights or legal use of water under the
approved SWSMP. ODW?’s approval is subject to subsequent determinations by Ecology
concerning the water rights for this system, which may require submittal of additional planning
documents or other submittals to ODW. Questions concerning water rights or any uncertainties
or discrepancies concerning water rights issues should be directed to Ecology.

SERVICE AREA AND DUTY TO SERVE

Pursuant to RCW 90.03.386 (2), the service area identified in the SWSMP (as denoted in the
enclosed service area map) may now represent an expanded ““place of use” for the water system’s
water right. Changes in service area should be made through a SWSMP amendment.

Pursuant to RCW 43.20.260, this water system has a duty to provide new water service within its
retail service area. This SWSMP has incorporated information that identifies the procedures and
processes put into place to ensure that the water system can provide timely and reasonable retail

water service within the retail service area.

WATERSHED PLANNING

The watershed plan for WRIA 13, Deschutes Watershed, has been completed, but has not been
approved. The watershed committee continues to actively participate in various projects. ODW
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encourages Lackamas Elementary School Water System to become involved in this process.
Please contact Ecology at (360) 407-6310 for more information.

Thank you for your cooperation. Thurston County is being notified of the terms and
requirements of this approval and the determination of the approved number of connections.

If you have any questions, please contact Regional Planner Karen Klocke at (360) 664-2999 or
Regional Engineer Regina Grimm at (360) 586-4679.

KAREN KLOCKE REGINA GRIMM, P.E.

Office of Drinking Water Regional Planner Office of Drinking Water Regional Engineer
Enclosures

oo Terry Weeks, Jerome W. Morrissette and Associates Inc.

Thurston County Health Department
Thurston County Planning Department

Mike Dexel, Department of Ecology - SWRO
Stephen Leibenguth, ODW

Bonnie Waybright, ODW

Cheri Paine, ODW
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Preface

Owning and operating a public drinking water system is a big responsibility. There are few
things more important to maintaining good health than having access to safe drinking water. The

purpose of this guide is to assist owners/operators of small non-expanding community Group A
water systems to meet the requirements of state and federal drinking water laws, and ultimately

to protect the health of their customers.

Much of this guide will be useful on a day-to-day basis. The guide can be used as a filing system
for system personnel. Several water systems who have already used this guide tell us that it can
serve many purposes including providing:

1) a central location for numerous water system records and system policies,

2) a process to evaluate present and future system deficiencies and improvements necessary
for continued water system operation, and

3) a list of operation and maintenance duties that can be reviewed, used and improved as
necessary by existing and future water system personnel so they may effectively manage
and operate the water system.

This guide is printed on three-hole punched paper so system personnel can update and keep their
guide in a binder for reference at their work location.

In addition to serving as a central filing system, by completing this guide, systems will also
satisfy the Small Water System Management Program requirement in Washington
Administrative Code (WAC) 246-290-105 and the capacity requirement for water systems
mandated in the federal Safe Drinking Water Act.

3
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How to Use this Guide

Existing water systems not intending to expand either their service area or approved number of
connections are required to develop a Small Water System Management Program (SWSMP)
(WAC 246-290-105). This guide, that includes 18 technical, managerial and financial elements,
is intended to assist in the development of SWSMPs.

[NOTE: New systems or systems intending to install additions, extensions or changes to
existing source, transmission, storage or distribution facilities, that will enable an increase in
service area and/or number of approved connections, are required to develop and submit a more

comprehensive Water System Plan for review and approval. If your system is intending to
expand, please contact your drinking water program regional office (listed on the following

page) for more information about this requirement. |

This guide contains a description of content and a blank form for each of the 18 elements.

Specific instructions are provided for each element on how to complete the form. Some
elements can be completed quickly (e.g., fill in information that should be readily available or

attach documents you should have in your files). Other elements may take more effort (e.g., if
one does not exist, create a service area and facility map or develop a cross connection control
program).

Working through this complete guide may appear challenging at first, but from the perspective of
assuring effective long term management of your system, each element is important. To help

you prioritize your efforts, please focus on the first five elements of this guide first. [These
elements primarily focus on accurate record keeping and water quality monitoring/reporting.
They are absolutely essential and need your immediate attention.] Once these are completed,
continue to work through the guide and develop the other technical, managerial, and financial
elements.

A "To Do" list is located on page 6 of this guide. This list will help identify and keep track of
follow-up assignments to complete various elements.

The Department of Health Drinking Water Program (DOH) may request that you submit your
SWSMP for review for a variety of reasons including, but not limited to:

1) lack of compliance with drinking water regulations,

2) concerns raised in a sanitary survey,

3) a change of ownership or a proposed change in ownership, or
4) as part of the Drinking Water State Revolving Fund (SRF) application.

You should complete and revise the elements as necessary to maintain current information. If
you need to update any elements/forms, you can request additional element/forms, or the entire
guide from DOH on a 3.5" diskette.

4
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How to Use this Guide(continued)

DOH is working with technical assistance providers in the state to help small water systems in

completing SWSMPs. If you need help completing this guide, contact one of the technical
assistance providers identified below. For other drinking water questions, you may call DOH at

the numbers provided. There is a list of additional reference documents at the end of this guide
on page R-1.

Technical Assistance Providers

Rural Community Assistance Corporation Evergreen Rural Water of Washington
4305 Lacey Blvd. SE 510 N. Pine St.

Lacey, WA 98503 Ellensburg, WA 98926
360/493-2260 509/962-6326 1/800/272-5981

Washington State Department of Health Division of Drinking Water

Headquarters Northwest Regional Office
New Market Center, Building 3 20435 72nd Ave S, Suite 200
P.O. Box 47822 Kent, WA 98032
Olympia, WA 98504-7822 253/395-6750
800/521-0323 (Island, King, Pierce, San Juan, Skagit,
Snohomish and Whatcom counties)
Eastern  Regional  Office Southwest Regional Office
1500 W. 4th Ave., Suite 305 P.O. Box 47823
Spokane, WA 99204 Olympia, WA 98504-7823
509/456-3115 360/664-0768
(Adams, Asotin, Benton, Chelan, Columbia, | (Clallam, Cowlitz, Clark, Grays Harbor,
Douglas, Ferry, Franklin, Garfield, Grant, Jefferson, Kitsap, Lewis, Mason, Pacific,

Kittitas, Klickitat, Lincoln, Okanogan,| Skamania, Thurston and Wahkiakum
Pend Oreille, Spokane, Stevens, Walla Walla,| counties)
Whitman and Yakima counties)

>
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SWSMP Element Summary Sheet

SWSMP Element Number and Title

Objective/Content

1) Water Facilities Inventory

Provides information about the water system (e.g., source capacity,
number of connections and population served, etc.).

2) Water Quality Monitoring
Program

Identifies the type, frequency and location of baseline water quality
monitoring required for each existing, permanent and seasonal
source and distribution system.

3) Consumer Confidence Report

Creates an annual educational water quality report, for distribution
to your customers, which summarizes monitoring results.

4) Preparing for Your Sanitary
Survey

Identifies things a system can perform to prepare for sanitary
surveys.

5) Annual Operating Permit

Provides a compliance status report to system to correct any
identified problems.

6) Cross-Connection Control
Program

Documents cross-connection control program efforts to protect
system from possible contamination.

T) Emergency Response Plan

Contains phone numbers of parties to contact in case of a system
emergency.

8) Service Area and Facility Map

Contains service area boundaries and lists major system
components.

9) Operation and Maintenance
Program

Lists system personnel information (name, title, phone #) an
identifies functions, frequency (e.g., weekly, monthly), and location
of component maintenance.

10) Wellhead Protection Program

Summarizes the system's wellhead protection program.

11) Water Right Documentation

Lists the right (Permit, Certificate, or Claim) that includes the
number of acre-feet and gallons per minute allowed to be
withdrawn.

12) Record of Source Water Pumped

Charts the amount of water pumped from system sources.

13) Water Usage

Charts the number of system users, the average consumption per
user, and the estimate of total system usage.

14) Water Conservation Program

Summarizes the system's conservation efforts that promote the
wise use of water.

15) Component Inventory and
Assessment

Verifies component approval status. Inventories system
components. Identifies possible system improvements in the next
six years.

16) List of System Improvements

Identifies the year, cost, and financing method for anticipated
system improvements.

17) Budget

Includes revenues, expenses and capital improvement financing.

18) System Management

Documents the system's management practices including the
decision making process.

6

SWSMP-A guide for small non-expanding community Group A water systems

172000



¥, U
HHR 31-0005 THU 09:50 AM SOUTHWEST DRINKI ING WATER  FAX NO, 360 6861158

WATER FACILITIES INVENTORY (WFI) FORM Quuter0

Uptaied: 03/08/2005

/ Bihing bin Slate Deyrbacnl of
I ) H e Z f h ONE FORM PER SYSTEM Prnied: 03/51/2005
WFI Pnted For, On-Demand

T Subinissicn 1nasan MNew System
e RETURN TO: Southwost Regianal Office, PO Box 47823, Olympia, WA, 98504 New Watny Syster
1, GYSTEM D MO, | 2. SYSTEM NAME 3. CounTY 4. GROUP 5. TYPE

| ABO23 G | LACKAMAS ELEMENTARY SCHOOL WS THURSTON A NTNC
6. PRIMARY CONTACGT NAME & MAILING ADDRESS : 7. OWNER NAME & MAILING ADDRESS [ 8. Owner Numbar 007924
ERLING B!fii(LATQD [FACILITIES DIRECTOR) YELM SCHOOL DISTRICT 2
PO BOXA76 ERLING BIRKLAND mme: FACILITIES DIRECTOFR
YELM, WA 98597 PO BOX 476

YELM, WA 98597-0476

‘\‘ ¥

i ¢

. \

STREET ADURESS IF LIFFERENT FR ; STREET ADDRESS IF DIFFERENT FROM ABOVE

ATTN ATTN

RODRESS AGDRESS 404 YELM AVE E

iy STATE ZIP cITy YELM STATE WA 21p98597-0476
8, 24 HOUR PRIMARY CONTACT mrogwnau : 10, OWNER CONTAGT INFORMATION
[Frimary Contact Dagime Phons: (360) 456-6128 Owner Daylime Phone: (360) 458-5128
[Biiinay Contact Mahile(Call Plone:(360) 239-8295 Owner MobilelCall Phone:  (360) 239-8295

Pri ary Contael T \mmnu Phone: (360) 971-0980 Ownar Evaning Phone: (360) 971-0980

e Comail: Fax: (360) 458-6434 | E:mail ebirkland@yeswednet.edu

WAC 246-290.42019}. requirgs that water systems provide 24-hour contact informatlon for emorgencies.

11, SATELLITE BANAGEMEN] AGERCY « SMA {check only ane)
rv applicabila (Skip 1 #12)
L D sd sl Manayed SA NAME.
{2 Managud Dniy
[.7 Cowned Only

SMA Numbr,

12, WATEH SYSTEM CHARACTERISTICS (mark ALL that apply)

I ECTAT AT O pospitalCliniz Clresigzia
Lheampar i/ fusiness L3 tnguetinl R schao!
(oay S [ Lisensed Residor el Fagiy Clvemperary Faim VWorker
L5 and SordoR’ and Formit O Lodging Clomer (chureh, iee saion, et )t
(11006 o wwe pessnn ey mr?m INGLE Gitys POT yRRr L] Racrcional 1RV Park —
13 WATLR 5YSTEK OWNI: mnmgmm only anu ' 14. STORAGE CAPACITY (gallans)
[Clasenziznen ] Counly ) myedor ESQEcialDistm:l
U;‘.i!yf'f.:wn 0 fegern O Frivaie D sprte 0
15 . 16 17 A | . 19 |2 3| 2| 2 24
) ' smm{:g NAMI: INTERTIE SOURCE EAYEGORY USE . | JREATHENT DEPTH SQURCE | OCATION
S BT UTIATYS HAME FOR SODRCE : -
i " ARDWELL TAG ) NUMRCH. > v
g gl WELL () Xy2456 IYERTIE o 2 g 8 o E S '3
¥ ; = i il - ] 3 = x= "
el soren | (B |l Bl 5 (| R B (B 8|5 (2R (EE ] B |3
Bl - ir seier u\.umluommrm.rn in R EEHHE R BB R REEEERE i g 2 Tla
v LIS FSELI NS HAk. S I H R E R E R P % 8|8 ¢ gL % v |8|& |u
Faatphes StV 6 I AR AR E AR HE R E R R S o B | =
B it s . sIE| x| Bl hlhn & ] F A P el m|E @
i CNOI2005 WELL #t AEALGA X X MEIN 08 | 5w sw | 24)18N] 028
R B - o | S
R A S, S S e s i .

bfﬁ U011 (P, GEA) Senlry DOH Department of Health Copy Mo e




MAR-31-2005 THU 08:50 AM S AKWEST DRINKING WATER ~ FAX NO. 36

54 8058

r

WATER FACILITIES INVENTORY (WFI) FORM - Continued

Ud

ma—

i. BYSTEMID rm 2. SYETEM NAME . 3, COUNTY 4, croup 5. TYPE
ABOP3G | LACKAMAS ELEMENTARY SCHOOL WS THURSTON A NTNG
KCTIVE SERVICE DO USE Ot s LiOH USE ONLY)
' CONNECTIONS CAl CULATYD ARMPROVLD
o, SO . AGTIVE CONNLOITNS
2, j_!NS:_Lq : FAMILY BLSIDENCEG [Hoye many of the following do you have?) 0 0 Undotermingd
A l:.i.hnq J.mqlu f .:nuty Hisdhn s [O6 Cupicn |.']U A0y B M pen ) ‘
ﬂ l uu |||\ )mql r‘umly h‘t\- n(k. w8 (ke npn-l Ines frn VKD dity® g2t yrnd) 4]
Zﬂ MULTI FAMILY RESIDENTIAL BUILDINGS (How many of the following do you have?)
A Apatvzst e, v endie, digltars, Baines, anme 0
[T Tai ettt Ui I W1 Attt Cons L oteses, Do (AL wee e ple ok o 180 duysiyen 0
I3 r'L Tooty B .:m: 'umlr MH}JF‘an”JM‘H!.a, Condhut l)u|l' . [orme ol At poouiad iwes hen 180 digstyar )]
IT HON- RFGIDEN}'!AL CONNECTIONS (How many of the following do you have?) i
A 3 Y Sine Bpgals, Gile ) 0 )
T‘.' h-wul; al, Leag Cow, ittt § ..u.nnm’ vle 1 s 1
T ' 28. TOTAL SERVICE CONNECTIONS 1
2. FULITIME RESIDUNTIAL POPULATION
A Hewe pvany eesidenls ar aceved Dy 1is Gesten: 150 of mare agys per year? ..J
10, PART-TIME RESIDENTIAL POPULATION JA FEB | MAR APR MAY JUK JuL AlG SEP oot NOV DEC
A, pica muany pord e renldunta arg present caen moaln?
@, How raony doya permanth as they presont? i}
AT T M LI e A #
11! TEMPORARY & TRANSIENT USERS AN FEB | MAR APR MAY JUN JuL AUG SEP oLT HOV DEC
A, How n,;.n} Jl b wizilens, stenecs, bavelirs, canpers,
fralimely ar codlafineg e acsess 1 g wilder gpnlen
vt treedn? |
B L ficang Syt pas ol s waint pecissible o the
fimli?
12. REGULAR NON-RESIDENTIAL USERS Coo | AN | FER MAR | APR MAY Jun Sl AUG sep [ oCl HOV | DEC
A g Fave sehioals, drpeares, o buineios connectad
L your waten Sysicn, how many studenls daysive
childian andfor Grigtay s do2 prescil gach manth?
A, Fow mary oy gar 00mh a:g ey proson?
' : JAN FEG [ MAR AFR MAY Jun JUL ALG SEP 0ocT NOV NEC
kxR ROUTINE COLIFORM %FHI’DULE ' o 0 Q G ] 0 0 0 0 i 1}
X anutmmmt 5 Lucuphnn fmm WAC 246-290 o

35 Reason for Submitting WFL ;

[QUpdate - Change [ ] Updale - No Changc Dlnactwa:e [ Re-Activate E]Name Change [JNew System [ Other

36, 1 eerily that the infarmation stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: o . DATE:
PRINT NAME: o . TITLE:
LGH 33101 Ry, G000) Sentry DOH Department of Health Copy [P




Element 2 - Water Quality Monitoring Program

Purpose

To identify the type, frequency and location of baseline water quality monitoring (testing)
required by regulations.

Background
The drinking water regulations set water quality standards for public water supplies (MCLs-

maximum contaminant levels). They also establish monitoring and public notification
requirements for public water systems. Monitoring has 3 levels of activity, which are:

1) initial monitoring,
2) baseline monitoring, and
3) follow-up monitoring.

Initial monitoring applies to new source development and/or new groups of contaminants and is
in effect for a short period of time. Baseline monitoring is routine monitoring assigned to a
source/system over a long period based upon results of the initial monitoring. Finally, follow-up
monitoring reflects an increase in monitoring activity from the baseline because chemicals or
contaminants were detected in the water. Whenever a detection is above an identified trigger
and/or MCL, the assigned monitoring frequency shifts from the baseline schedule to the
appropriate follow-up monitoring schedule.

Element 2 identifies "core" monitoring requirements for existing ground water sources
(permanent and seasonal wells, wellfields, and springs). WAC 246-290-300 is the section of the

state regulations that outline the water quality monitoring requirements. Each water system is
required to develop and carry out a schedule of required monitoring. Systems are not generally

required to complete monitoring for purchased, intertie or emergency sources. Water systems
are expected to collect the appropriate samples and send them to a DOH certified laboratory for
analysis, along with a request for the laboratory to send a copy of the analysis to both the water
system and DOH.

For each test conducted, the laboratory report should include:

1) results of the analysis for each of the required compounds, and
2) a list of trigger levels and MCLs for each compound analyzed.

If your test results exceed the "trigger" levels, you will be required to begin a follow-up
monitoring program (a program with an increase in the number of samples required). If your test
results exceed the MCL, you will be required to:

A) start a follow-up monitoring program,
B) satisfy public notification requirements, and
C) notify DOH and, if appropriate, take steps to correct the problem.
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The chart below includes the type of contaminants required to be tested, when to sample, where
to sample and if waivers are available. Waivers are the mechanism that allows DOH to reduce
monitoring requirements, for selective contaminants, to less than the baseline schedule. Waivers
are granted by DOH on a source-specific basis as well as on a state-wide basis where the risk of
contamination has been determined to be low.

Contaminant When to sample Where to sample Waiver?
Total Coliform Number of samples required in WAC 246-290-300. Thiy| From representative points throughout | No
Bacteria monthly requirement to be shown in system's Coliform| distribution systems as indicated in the
(COLI) Monitoring Plan. (Refer to the guidance document, a fill{ Coliform Monitoring Plan.

in-the-blank document, for assistance in completing a

Coliform Monitoring Plan.)
Nitrate Baseline: T sample every year ¥ Follow-up: T sample | From each active permanent & seasonal| No
(NIT) every 3 months after a detection above the trigger of | source after treatment and prior to

5.0 mg/l entering the distribution system.

*note: nitrate is included as a standard part of a

complete inorganic chemical analysis
Inorganic Baseline (for GW sources): 1 sample every 3 years. From each active permanent & seasonal| Yes
Chemicals Follow- up: 1sample every 3 months after a chemical source after treatment and prior to
(10C) detection above a trigger value. entering the distribution system.
Volatile Organic | Baseline (for GW sources): | sample every 3 years.| From each active permanent & seasonal| Yes
Chemicals Follow-up: 1 sample every 3 months after a detection of| source after treatment and prior to
(VOC) any compound in excess of the trigger of 0.5 ug/l entering the distribution system,
Synthetic Baseline (for systems with a populations < 3,300) From each active permanent & seasonal| Yes
Organic | set of samples every 3 years.* source after treatment and prior to
Chemicals Follow-up: 1 sample every 3 months for any individual | entering the distribution system.
(80C) test method that showed a detection above a trigger.

*note: a standard set of SOC samples includes test

methods: 525.2, 515.1, & 531.1.
Lead & Copper | This is an on-going monitoring program. Sampling | Samples taken from the distribution No
(LCR) requirements may change depending on the findings of | system at targeted in-home taps.

previous monitoring. Contact your DOH region for

current status and requirements.
Radionuclides Baseline: One sample every 4 years. Contact your DOH| From each active permanent & seasonal| No
(RAD) regional office for current status of this requirement, source after treatment and prior to

entering the distribution system.

Each fall, DOH will send each system a Water Quality Monitoring Report that identifies their
core water quality monitoring requirements for the next calendar year. The purpose is to provide

a simple reminder of up-coming water quality sampling requirements. The requirements found
in the report will reflect the current system status based upon the regulatory requirements and

your monitoring history. As waivers are applied for and granted, the listed monitoring
requirements will be edited to reflect those changes. If your monitoring requirements change as

a result of the detection of regulated compounds above their trigger values (moving from
baseline monitoring to follow-up), DOH will update the Water Quality Monitoring Report for the
next year. You must adjust your sampling schedule to reflect these types of changes.

It is very important that you keep a copy of all laboratory sample results. This will help you
document that the required monitoring has been completed. You can obtain a list of certified
laboratories by calling 206/361-2822 or from the DOH web page www.doh.wa.gov/ehp/dw/public.htm.
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Instructions For Completing Form 2 (form is below)

Step 1. Attach your Water Quality Monitoring Report (sent by DOH) that contains the
baseline testing frequency for each of the contaminants for this calendar year.

Step 2. Transfer testing dates for the various contaminants into your system's
working documents (e.g., budget, work schedule, contract with lab, etc.).

Step 3. Remember to revise you testing schedule if any additional follow-up
testing is required or if your system has received a waiver for a specific

monitoring requirement.

Step 4. Attach a copy of your Coliform Monitoring Plan (Ask DOH for a copy of
the document "Preparation of a COLIFORM MONITORING PLAN", if you have

not completed your Coliform Monitoring Plan).

Form 2 - Water Quality Monitoring Program

Completed Task Completion Date

Will include when
schoolis in use and
report is given.

[] Attach a copy of your Water Quality Monitoring Report

Transfer testing dates to other system documents April 8th, 2005

Agreement to revise testing schedule upon new follow-up
testing requirements or waivers

x| O|X

Attach copy of Coliform Monitoring Plan April 8th, 2005
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Testing:

Water Quality sampling will be performed as shown on page 2-3 of this section,
or as shown on the Water Quality Monitoring Report (WQMR) by Department of
Health, Southwest Division of Drinking Water Division that will be provided after
well becomes active.

Bacteriological:
Tested 1/21/05. Coliform monitoring plan attached.

Nitrate:
Tested 7/22/04

10C:
Tested 7/22/04

VOC:
Tested 8/2/04

SOC:
A susceptibility survey has been prepared to determine waiver availability.

Radionuclides:
Sampling as required by DOH in the Water Quality Monitoring Report (WQMR)

Lead and Copper:

Initial lead and copper sampling should be performed beginning 4 months after
the building completion. A maximum of 250 people per day is anticipated.
Sampling requirements are: 10 samples for each of two consecutive 6 month
periods. The samples need to be taken at cold water faucets. If 10 sample
locations cannot be found, then sites may be sampled 2 days in a row to make
up the required 10 samples.

Asbestos:
The Department of Health will send a request for waiver form.

Element 2 Water Quality Monitoring Program
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Environmental Health
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786-5465
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T . -
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SWATER

= MANAGEMENT 1515 80th 51 E

Tacoma, WA 98404

= LABORATORIES INC. (253) 531-3121

A
VOLATILE ORGANIC CHEMICALS (VOC's) ANALYSIS REPORT
EPA TEST METHOD - 524.2
System ID No.: N/A [System Name: Lackamas School
Lab/Sample No.: 08970807 'Date Collected: 08/02/04 DOH Source No.: N/A
Multiple Source Nos.: N/A lSample Type: B Sample Purpose: |
Date Received: 08/02/04 Date Reported: 08/10/04 Supervisor: ()48~
_|Date Analyzed; 08/09/04 Analyst: LHL
County: Thurston LGroup: Private
Sample Location: Storage Tank
Send To: Yelm Community Schools Remarks:
P.0.Box 478; Yelm, WA 98597
DOH # | ANALYTES | RESULTS | units | srL| Trigeer | mcL EXCEEDS
 EPA REGULATED. Trigger? | MCL?
45  (Vinyl Chloride ND ug/L | 0.5 0.5 2 NO NO
46 |[1,1 - Dichloroethylene ND ug/L | 0.5 0.5 7 NO NO
47 1,1,1 - Trichloroethane ND ug/L | 0.5 0.5 200 NO NO
48 |Carbon Tetrachloride ND ug/L | 0.5 0.5 B NO NO
48 |Benzene ND ug/L | 0.5 0.5 5 NO NO
50 |1,2 - Dichloroethane ND ug/L | 0.5 0.6 5 NO MO
51 Trichloroethylene ND ug/L | 0.5 0.6 5 NO NO
52 1,4 - Dichlorobenzene ND ug/L | 0.5 0.5 75 NO NO
56 |Dichloromethane ND ug/L | 0.5 0.5 5 NO NO
57 [trans-1,2 - Dichloroethylene ND ug/L | 0.5 0.5 100 NO NO
60 |cis-1,2 - Dichloroethylene ND ug/L | 0.5 0.5 70 NO NO
63 |[1,2 - Dichloropropane ND ug/L | 0.5 0.5 5 NO NO
66 |Toluene NiD ug/L | 0.5 0.5 1000 NO NO
67 |1.1,2 - Trichloroethane ND ug/L | 0.5 0.5 5 O NO
68 |Tetrachloroethylene ND ug/L | 0.5 0.5 5 NO NO
71 Chlorobenzene ND ug/L | 0.5 0.5 100 NO NO
73 |Ethylbenzene ND ug/l. | 0.5 0.5 700 NO NO
76 |Styrene ND ug/L | 0.5 0.5 100 NO NO
84 1,2 - Dichlorobenzene ND ug/L | 0.5 0.5 600 NO NO
a5 1,2,4 - Trichlorobenzene ND ug/L 0.6 0.5 70 NO NO
160 |[Total Xylenes ND ug/L | 0.5 0.5 10000 NO NO
74  |m/p Xylenes (MCL for Total) ND ug/L | 0.5 0.5 NO
75 o - Xylene (MCL for Total) ND ug/L | 0.5 0.5 NO
27 |Chloroform ND ugf/L | 0.5 0.5 NO
28 |Bromodichloromethane ND ug/L | 0.6 0.5 NO
29 |Chlorodibromomethane ND ug/L | 0.5 0.5 NO
30 |Bromoform ND ug/L | 0.5 0.5 NO
53 |Chloromethane ND ug/L | 0.5 0.5 NO
54 |Bromomethane ND ug/L | 0.B 0.5 NO
55 |Chloroethane ND ug/L | 0.5 0.5 NO




Lab/Sample No.: 08970807 VOC ANALYSIS REPORT - METHOD 524.2 page 2
Water Management Laboratories, Inc.
1615 80th St. E.
Tacoma, WA 88404
[263) 631-3121

DOH # | ANALYTES | RESULTS | units | sRu| TRiGGER | mcL EXCEEDS
. . “EPA UNREQUELATE 5 et ' Trigger? | MCL?
58 [1,1 - Dichloroethane ND ug/L | 0.5 0.6 NO
59 |2,2 - Dichloropropane ND ug/L | 0.5 0.5 NO
62 |1,1 - Dichloropropene ND ug/L | 0.5 0.5 NO
64 |Dibromomethane ND ug/L | 0.5 0.5 NO
70 |1,3 - Dichloropropane ND ug/L | 0.5 0.5 NO
72 1,1,1,2 - Tetrachlroroethane ND ug/L | 0.5 0.5 NO
78 |Bromobenzene ND ug/L | 0.5 0.5 NO
79 11.2,3 - Trichloropropane ND ug/L | 0.5 0.5 NO
80 1,1,2,2 - Tetrachloroethane ND ug/L | 0.5 0.5 NO
81 o - Chlorotoluene ND ug/L | 0.5 0.5 NO
82 |p - Chlorotoluene ND ug/L | 0.5 0.5 NO
83 |m - Dichlorobenzene ND ug/L | 0.5 0.5 NO
154 |1,3 - Dichloropropene ND ug/L 0.5 0.5 NO
______ STATE UNREGULATED: e _
65 |lcis-1,3 - Dichloropropene ND ug/L | 0.5 0.5 NO
69 trans-1,3 - Dichloropropene ND ug/lL. | 0.5 0.5 NO
85 |Fluorotrichloromethane ND ug/L | 0.5 0.5 NO
86 |Bromochloromethane ND ug/L | 0.5 0.5 NO
87 Isopropylbenzene ND ug/L | 0.5 0.5 NO
88 |n - Propylbenzene ND ug/L | 0.5 0.5 NO
89 |1,3,5 - Trimethylbenzene ND ug/L | 0.5 0.5 NO
90 |t - Butylbenzene ND ug/L | 0.5 0.5 NO
91 1,2.4 - Trimethylbenzene ND ug/L | 0.5 0.5 NO
92 |s - Butylbenzene ND ug/L | 0.5 0.5 NO
93 p - Isopropyltoluene ND ug/L 0.5 0.5 NO
94 |n - Butylbenzene ND ug/L | 0.5 0.5 NO
96 |Napthalene ND ug/lL | 0.5 0.5 NO
97 (Hexachlorobutadiene ND ug/L | 0.B 0.5 NQ
98 |1,2,3 - Trichlorobenzene ND ug/L | 0.5 0.5 NO
102 |EDB {Confirm by 504.1) ND ug/L | 0.5 0.5 NO
103 |DBCP (Confirm by 504.1} ND ug/L | 0.5 0.5 NO
162 |Dichlorodifluoromethane ND ug/L | 0.5 0.5 NO
N/A  [Nitrobenzene ND ug/L
N/A  |MTBE ND ug/L | 0.B 0.5 NO
NOTES:

SAL {State Reporting Level): Indicates the minimum reporting level required by the Washington Department of Health (DOH).

Trigger Level: DOH Drinking Water response level. Systems with compounds detected at concentrations in excess of this level are required to take
additionel semples. Contact your regional DOH offica for further information.

MCL (Maximum Contaminant Level); If the contaminant amount exceeds the MCL, immaediately contact your regional DOH office.

NA (Not Analyzed): In the RESULTS celumn indicates this compound was not included in the current analysis.

ND (Not Detected): In the RESULTS column indicates this compound was analyzed and not detected at a lavel greater than or equal to tha SRL.

< : Indicates less than.

Comments :
A maximum contaminant level of 80 ug/L total Trihalomethanes (Compounds 27-30} is allowed,

Method 524: VOC's
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Coliform Monitoring Plan for Lackamas Elementary School

A. System Information

Water System Name
Lackamas Elementary School

County System 1.D.
Thurston AB023 G

System Narrative

Source: Well 1 254" deep (So1)

Treatment: None

Distribution: single pressure zone. Water is
pumped from the well to storage tanks. 4"
D.l. pipe connects the storage tanks to

the other buildings.

Storage: Two 3000 gallon polyethylene tanks.
Residential Pop: One single family rental.
Non Residential Population: Max. 250

Number of Routine Samples Required
Monthly by Regulation: 1

Number of Sample Sites Needed to
Represent the Distribution System: 1




B. Routine and Repeat Sample Locations:

X1 Women’s Lavatory Main Building

Location of Repeat Sample Sites

1-1 Women’s Lavatory Main Building

1-2 Women’s Lavatory Gym

1-3 Men’s Lavatory Main Building

1-4 Men’s Lavatory Gym

1-5 Hose Bib in Domestic Booster Station

X2 Women’s Lavatory Gym

Location of Repeat Sample Sites

2-1 Women’s Lavatory Main Building
2-2 Women’s Lavatory Gym

2-3 Men’s Lavatory Main Building

2-4 Men’s Lavatory Gym

2-5 Hose Bib in Domestic Booster Station

X3 Men’s Lavatory Main Building

Location of Repeat Sample Sites

3-1 Women’s Lavatory Main Building
3-2 Women’s Lavatory Gym

3-3 Men’s Lavatory Main Building

3-4 Men’s Lavatory Gym

3-5 Hose Bib in Domestic Booster Station

X4 Men’s Lavatory Gym

Location of Repeat Sample Sites

4-1 Women’s Lavatory Main Building
4-2 Women’s Lavatory Gym

4-3 Men’s Lavatory Main Building

4-4 Men’s Lavatory Gym

4-5 Hose Bib in Domestic Booster Station

X5 Woman's Lavatory Kindergarten Port|

Location of Repeat Sample Sites

5-1 Woman's Lavatory Kindergarten Port.
5-2 Women’s Lavatory Gym

5-3 Men’s Lavatory Main Building

5-4 Men’s Lavatory Gym

5-5 Hose Bib in Domestic Booster Station

X6 Men's Lavatory Kindergarten Port.

Location of Repeat Sample Sites

6-1 Men's Lavatory Kindergarten Port.
6-2 Women’s Lavatory Gym

6-3 Men’s Lavatory Main Building

6-4 Men’s Lavatory Gym

6-5 Hose Bib in Domestic Booster Station




C. Routine Sample Rotation Schedule

MONTH ROUTINE SITE MONTH ROUTINE SITE
JAN X1 JUL X1
FEB X2 AUG X2
MAR X3 SEP X3
APR X4 OCT X4
MAY X5 NOV X5
JUN X6 DEC X6

D. Month Following Unstisfactory Samples

The month after a coliform positive sample, five (5)

follow-up samples will be submitted, marked as “Routine” type samples.

We will collect these from the four (4) routine sample sites,

as well as from the Domestic Booster Station (X7) sample tap.

X1 Women’s Lavatory Main Building
X2 Women’s Lavatory Gym

X3 Men’s Lavatory Main Building

X4 Men’s Lavatory Gym

X7 Hose Bib in Domestic Booster Station

E. Preparation Information

System Name

Lackamas Elementary School

Date Plan Completed
4/8/2005

Dates Modified

Name of Plan Preparer

Jerry Morrissette

Position:
P.E.

Daytime Phone #
352-9456

State Reviewer

Date of Last Review




Form 3 - Consumer Confidence Report

Completed Completion
Date

Obtain a copy of the federal regulation or guidance April 8th, 2005
document
Gather water quality data April 8th, 2005
Construct and complete your eight column data summary April 8th, 2005
table
Include required definitions and educational and April 8th, 2005

mandatory language

Include gem.aral source water and Source Water April 8th, 2005
Assessment information

Include customer involvement information April 8th, 2005

Include water system phone number and EPA's hotline April 8th, 2005
number

One year after

Send CCR to each service connection and other consumers
students return

Send CCR and a signed and dated certification form to
your Division of Drinking Water Regional Office by the
annual due date

0|0 NN| R R| R|R| Rp

One year after
students return

One year after
Put a copy of your CCR in your own files studgnts Gt

[

See Sample On Next Page
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Testing:

Water Quality sampling will be performed as shown on page 2-3 of this section,
or as shown on the Water Quality Monitoring Report (WQMR) by Department of
Health, Southwest Division of Drinking Water Division that will be provided after
well becomes active.

Bacteriological:
Tested 1/21/05. Coliform monitoring plan attached.

Nitrate:
Tested 7/22/04

10C:
Tested 7/22/04

VOC:
Tested 8/2/04

SOC:
A susceptibility survey has been prepared to determine waiver availability.

Radionuclides:
Sampling as required by DOH in the Water Quality Monitoring Report (WQMR)

Lead and Copper:

Initial lead and copper sampling should be performed beginning 4 months after
the building completion. A maximum of 250 people per day is anticipated.
Sampling requirements are: 10 samples for each of ftwo consecutive 6 month
periods. The samples need to be taken at cold water faucets. If 10 sample
locations cannot be found, then sites may be sampled 2 days in a row to make
up the required 10 samples.

Asbestos:
The Department of Health will send a request for waiver form.

Flement 2 Water Quality Monitoring Program
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Cathy Wolfe

District One
: Diane Oberquell
, District Two
— KPR Robert N. Macleod
- L TR District Three
W A . i) N TY P LIC TH D
SINCE 1852 ' SOCIAL SERVICES DEPARTMENT
Sheri McDonald, RN, MPA,
Direcror
March 28, 2005 Diana T. Yu, MD, MSPH
Healdh Officer
Doug Ekiund
J.W. Morrissette & Associates
1700 Cooper Point Road SW

Olympla, WA 88502

Subject: Group A Public Well Site Approval, Tax Parcel 22624440000
Project 2004 105500, Sequence 04 117875 ZM, Lackamas School,

Special Use Permit Application

Dear Mr. Eklung:

This agency has completed the Group A public well site inspection for the above referenced Lackamas School
special use permit application. The well site location as shown on the attached site plan meets the
requirements of WAC 248-290 and is hereby approved, PROVIDED: covenants for the 100 foot sanitary
control radius and a scaled site plan is filed with the county auditor. Please note that this well is located 80
feet from the public right of way for Bald Hills Road SE. This well site approval allows for this encroachment
based on demonstration of adequate geologic protection in the well log and the hydrogeologic report submitted
for the special use permit. All storm water and other drainage from impervious surfaces must be directed
away from the well head and outside the 100 foot sanitary control radius for the well and there may be no
infiltration allowed within 100 feet of this well, If there are any changes in this proposal that will require a new
well site location, a new inspection would need to be conducted and new covenants must be filed.

The next step in the water systam approval process is to submit water system plans to the Washington State
Department of Health (WSDOH), Office of Drinking Water. Written confirmation of water system plan
approval will be required from the WSDOH prior to release of any non-residential building permits. Written
confirmation of final water system approval will be required from the WSDOH prior to approval of any permits
for building occupancy, Satellte management is raquired for all new water systems in areas where an
approved Satellite Management Agency is available and a water right permit may be required from the
Washington State Department of Ecology if the total withdrawal is 5,000 gallons per day or greater.

If you have any questions, please feel free to comtact me at (360) 786-5743.

John Ward, R.S.
Environmental Health Specialist
Thurston County Environmental Health

Attachment:  Site plan for well site location

Environmental Healch Division: 2000 Lakendge Drive SW, Olympia, Washingron 98502.6045 (360) 786-5490
Fax (360) 754-4462 » TDD (360) 754-2933

www.co,thumstan. wa.usfhealrh
Recveled Pam




Form 7 - Emergency Response Plan

1. Emergency Notification to Customer

following manner in case of an emergency (Check all that apply):
A Phone calls (phone list location) YCS Office 404 Yelm Ave Yelm, WA 98597

___Door to Door

Media release

Other

The system notifies all system users via the

2. Emergency Numbers Distribution System users are provided the names and phone
numbers of the system personnel to contact in case of emergency via the following manner

(Check all that apply):
___Billing  Newsletter

3. System Emergency Reference List

X Other

List in domestic booster

station building & YCS office

Emergency contact

Phone number(s)

Emergency contact

Phone number(s)

pire/Police/Medical 911 Blectrician 19 | 360-458-6128
County emergency services 911 DOH regional engineer 360-586-5209

County environmental health contact

360-786-5490

DOH emergency contact
After hours #

1-877-481-4901

Pepartment of Ecology Spill Response 1800-258-5990) sysiem owner ~ YCS | 360-458-6128
ereieering consultant - JWMA  [360-352-9456) system operator =119 | 360-458-6128
Eleciric ulilit PSE  |888-225-5773] System engineer JWMA | 360-352-9456
Pump service e 360-458-6128| Mcdiacontact | ===

Biprseryice oing 360-458-6128| Call Before You Dig # 800-424-5555

Other

Other

4. Describe what you will do if the following emergencies happen to your system
and attach at end of this section:

a) Power Outage

Monitor operation of emergemcy generator

b) Well Pump Failure

Call pump service company

c) A break in the distribution lines or transmission mains

d) Electrical problem

Pipe Service Company

Pump Service Company

e) Coliform MCL Violations

Trace problem, correct problem, repeat test, if still in violation, call JWMA
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Element 9 - Operation and Maintenance Program
Purpose

To identify maintenance duties to operate and maintain the system in compliance with drinking
water regulations.

Background

WAC 246-290-105 requires water systems to develop an operation and maintenance program.

Having a preventive maintenance schedule will help system personnel regularly perform
inspections, repairs, cleanings and other maintenance duties. It will also document what work

personnel have already completed in case the system needs additional repairs or replacements in
the future. The schedule will also help any new employees responsible for maintenance duties.

Instructions For Completing Form 9 (form is below)

Step 1. Fill in the information about the system personnel (name, title/operator certification
level, , phone number)

Step 2. Have the person responsible for doing the maintenance on the system write down the
current maintenance functions (e.g., check well and reservoir seals & screens,
calibration of chemical injection systems, etc.) and how frequently (weekly, monthly,

quarterly etc.) they perform the functions.

Step 3. Indicate normal settings, positions and/or readings for pump controls, electrical
switches, valves, gauges, etc.

Step 4. Develop a list of supplies that you will need to periodically order and include the name
and phone number of the person to contact for the supplies.

Step 5. You may want to have a technical assistance provider check this list for completeness.
Parties conducting sanitary surveys will also review the system's maintenance
schedule.

Note: If this information already exists in another form/document (e.g., operations plan),
reference and attach that form/document rather than fill in this element.

Form 9 - Operation and Maintenance Program
System Personnel Information

Name Title/Certification Level Phone number(Day/Night)
Erling Birkland Director of Facilities  [(360) 458-6128
WDM 1
9-2
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Form 9 - Operation and Maintenance Program (continued)

Maintenance Schedule (Routine and Preventative)

Function Frequency

Schedule items to check and adjust (for example adjusting | List the frequency that yoy
flow control valves, reading flow meters, checking water | complete the functions
levels in storage tank and reservoirs, reading pressure gauges | (day, week, month, semi-
and checking volumes of chemicals used) annual, annual, etc.)

BACTERIOLOGICAL TEST MONTHLY
CHECK PRESSURE CONTROL SETTING MONTHLY
CHECK WELL SEAL AND SANITARY CONTROL AREA MONTHLY
CHECK VISUALLY FOR LEAKS (LINES AND VALVES) MONTHLY
CHECK STORAGE TANKS MINIMUM LEVELS/ALARM MONTHLY
REVIEW AND UPDATE SWSMP (JWMA) YEARLY OR AS REVISED

Indicate normal settings, positions and/or readings for pump controls, electrical switches,
valves, gauges, etc.
Type of switch/valve/control Normal settings

WELL PUMP CONTROL PANEL AUTO
BOOSTER PUMP B&C CONTROL PANEL | B-AUTO; C-AUTO

BOOSTER PUMP A CONTROL PANEL CONSTANT PRESSURE; 70 PSI
INLET LAG 1 AUTO; LAG 2 AUTO

' TANKS/OUTLET VALVES ALL OPEN

' BOOSTER PUMPS SUCTIONIDI'SCHARGE VALVES| OPEN

' PRESSURE TANK SERVICE VALVE OPEN

Develop a list of supplies you periodically order and include the name and phone number of
the person to contact for the work or supplies.

Type of supplies Name/List of contractors/suppliers (#)
NA ¢ )
C )
« )
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Form 14 - Water Conservation Program

Confirm that you have included, or have committed to develop, the following required
components by checking the boxes or filling in the requested information:

Completed  Completion Date

4/8/05 To adopt a conservation goal to promote wise and efficient use of
water (in system rules, bylaws, etc.)

If you have adopted any other conservation goals (e.g., reduce unaccounted for water,
peak instantaneous reduction, peak seasonal demand) Please list these additional goals.

4/8/05 To undertake the following conservation education measures:
(Check one or more)
Distribute DOH conservation brochures
(available free from DOH-call (800) 521-0323)
ﬁ Distribute conservation oriented news articles

Insert conservation information in customer bills
QOther

4/8/05 To start or continue to record monthly source meter data (Form 12) in
order to evaluate water system usage and effectiveness of the

conservation program.

WHEN THE SCHOOL IS OPEN THE WATER CONSERVATION PROGRAM WILL BE
IMPLEMENTED AND MONTHLY WATER USAGE WILL BE RECORDED AS
DESCRIBED IN ELEMENT 12

14 -3
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Element 15 - Component Inventory and Assessment

Purpose

To assess approval status of system facilities and to determine the timing for future
improvements.

Background

WAC 246-290-110 and 120 require approval for project reports and construction documents
prior to installation or construction of any system facility. WAC 246-290-105 requires water
systems to conduct a component inventory and assessment. This assessment should include

1) verification that all system facilities have either an apipr(_)ved project report or construct _
document and 2) an assessment of each of the system facilities to determine if any parts require

replacement in the next six years. DOH recommends that you contact a professional engineer if
you have determined that you need to make an improvement. The engineer will guide you
through the improvement process.

Instructions For Completing Form 15 (form is on next page)

Step 1- Column 2- System Component Capacity and Cost- Take an inventory of the system
components, indicating the physical capacity and write down the replacement cost for
each system component in the space provided.

Step 2- Column 3- System Component Approval Date- Write down the approval date for all
system components and attach approval letters at end of section (These letters are in
your records or in DOH files).

Step 3- Column 5- System Component Age- Write down the age of each system component
(from your records or DOH files).

Step 4- Column 6- Life Expectancy- Compare each component's age (Column 5) to the life
expectancy provided in the chart (Column 4). Determine if any system component will
have to be replaced in the next 6 years. Circle (YES) or (NO) for each system
component evaluated. If you circled YES, write down the year you think you will make

the improvement in the space provided.

Note: Just because some components are approaching or may even be older than the life
expectancy listed, it does not necessarily mean you will have to replace them in the near future.
On the other hand, a relatively new component might be causing trouble and you may need to
replace it even if it is not near its life expectancy.

The cost figures on the next page are only meant to give you a general idea of the cost of
those components. This is especially important for the components that will have to be
replaced in the next six years. DOH must stress that the figures provided are for planning
purposes only. The actual cost of the work may vary greatly from the costs listed.

Additional resources: If you do not know the specifics of your system (e.g., size/capacity of
storage tank), contact your DOH regional office to arrange a time to review the system files.

15-2
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Form 15 - Component Inventory and Assessment

Column 1 Column 2 Column 3 Column4 | Column5 [ Columné6
Component Size or Capacity and Estimated Cost Approval Age Replace in Next
Date (attach | Expectancy 6 Years? .
— letters)
Well (drilling, casing, 6" diameter= $30/ft ) 8"=$40/ft 10" = $50/ft 12" = $60/ft ___Yes
sealing, screen, etc.) Other /ft 3/28/05 30 Years |6.5 YEARS| X No
Well Size($) 30 X 254 Well Depth = Total $ 7620 Year
Well Pump 1 hp =%$1000 3 hp =$1500 5 hp=3%2000 7 hp = $2500 — Yes
(hp=horse power) 10 hp = $4000 20 hp = $7000 10 Years 0 X No
Other 3/4HP =Total § 750 Year
Source Meter (LI"=8§150 2" =$400 3" =$600 4" =$1000 6" = $2000 _ Yes
#of meters_1 X $s per meter 150 = Total $150 25 Years 0 X No
Year
Control Components The cost of component controls vary depending on level of __ Yes
(including elec.service, | sophistication- check your cost of original controls 7 Years 0 X No
breaker panels, etc.) $2,500 $5,000 ('$10,000 $20,000 Total $ 10,000 Year
Disinfection Treatment | 5 gpd = 8500 10 gpd=3600 15 gpd=%700 20 gpd = $750 —_ Yes
System (tank and pump-| 40 gpd = $750 60 gpd = $800  Other 20 Years NA ___No
without building) NOTE: gpd = gallons per day Total $ Year
Storage $.75/gallon __ Yes
Number of gallons 6000 X $.75= Total § 4500 50 Years 0 X No
Year
Altitude and Pressure 4" = §1100 6" = §1700 ~ Yes
Reducing Valves #ofvalves X $'s per valve Total $ 20 Years NA ___No
Year
Pressure Tanks $2.00/gallon — Yes
#ofgallons 24 X $2.00 = 48 Total $ 48 10 Years 0 X No
Year
15-3
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Form 15 - Component Inventory and Assessment (continued)

Column 1

Column 2 Column 3 Column4 | Column5 [ Column6
Component Size or Capacity and Estimated Cost Approval Life Age Replace in Next
Date (attach | Expectancy 6 Years?
letters)
Pressure Tanks $2.00/gallon Yes
# of gallons X $2.00 = Total $ 10 Years NA —_No
Year
Booster Pumps 1 hp=$300 2hp=%400 3 hp=3600 5hp=3%800 7.5hp= ~ Yes
$1000  Other 10 Years 0 X No
#of pumps 3 X $§'s per pump 600 = Total $ 1800 Year
Distribution Pipe Repair] PVC
(including asphalt repair| 4" =$20/ft 6" =$23/ft 8" =$28/ft 10" =3$33/ft 12" = $38/ft 20 Years 0 __ Yes
but no fire hydrants) Ductile _ X No
] 4"= $23/fL06"= $25/ft  8"=$30/ft  10"=$35/ft 12"= $40/ft
NOTE:AIl costs include $5/ft for asphalt repair. Year
#of ft 420 X §'sperft23 = Total§ 9660
Service Meters (New 5/8" (rebuilt) = $30 5/8" (new) = $60 — Yes
and Reconditioned- 3/4" (rebuilt) = $45 3/4" (new)=$90 30 Years NA ___No
Assuming Annual Other =5
Routine Meter # of meters(Annually) X §'s per meter = Total $
Replacement)
Non-facility __ Yes
Improvements (e.g., _ Years NA ~__No
computers, equipment) Year
1. The Total System Replacement Cost is the amount needed to replace all of the components of your water system.
Total System Replacement Cost = Add (Column 2)=$ 34,528 x 1.25 Contingency = §__ 43,160
2 Source: Indian Health Service Construction Bid Records. Costs estimated within a planning level of accuracy (+30% and

estimated without detailed data specific to water system's needs, availability of services and materials) and based on 1996 dollars.
Costs may be higher in specific cases. You should adjust for future costs.

15-4

SWSMP-A guide for small non-expanding community Group A water systems

1/2000




Element 18 - System Management

Purpose

To document current system management practices including decision-making processes.

Background
WAC 246-290-105 requires water systems to identify their system management practices. This

form contains several areas where you are to fill in information to describe your system's
management practices. DOH may go over your responses to the questions on this form during
future sanitary surveys to learn more about your system's management practices.

Instructions for Completing Form 18 (the form is below)

Step 1. Read each of the items below and fill in the information or check the appropriate boxes

Form 18- System Management

Water system name: LACKAMAS ELEMENTARY SCHOOL Date 4/8/05

1) Type of System Ownership (check all that apply)

___ Water Association (home owner association) ___Single private owner
___Local Government (Town, County, PUD, District) __ Partnerships

___ Corporation X Other

2) Name of person/parties/association that own the system
YELM COMMUNITY SCHOOLS

3) Existence of written system rules
__Exist Do not exist (check one- if they exist, attach at end of guide)

4) Who makes the major decisions for your system (when to make an improvement, decide
what method to finance improvements, when to allow additional connections, etc.)

X Single party ERLING BIRKLAND ____Group of system users
___Board (# of members ) __Commissioners (# of members )
__ Other

5) How often do those responsible for making decisions meet?
___Monthly ___Annually
X When necessary ____Other

18-2
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Form 18- System Management (continued)

6) Are all system users notified about these meetings? X Yes _ No. If so, how are they

notified BY MAIL ON IMPORTANT ISSUES
7) Do you mail water bills? __ Yes X No. If so, how often do you mail out the bills?

___Monthly __ Every two months __ Other

8) How do you plan on financing future system improvements? (you can check more than one)
___Reserve account (cash on hand) ___Money borrowed as needed
___ System user surcharges/one time fees __ Don't know

X OtherSCHOOL BUDGET

9) Does the system have any paid employees? __ Yes _X No. If so, do you have policies
regarding personnel management (salary, benefits, hiring/firing, supervision)?
__Yes___ No. If so please attach at end of guide

10) Do you have a system operator? __ Yes X No. If so, if you lose your operator, do you
have a plan on how to get another one?
__Yes ___ No. If so, explain your process and attach at end of guide
(note: if you are required to have a certified operator and your operator leaves your
system's employment, you must get another certified operator to provide service
immediately)

11) Do you have a process to record and respond to customer complaints?
_ Yes X No. Ifso, explain your process and attach at end of document

12) Do you have any insurance policies? Do you have any safety policies?
X Yes __ No. If so, attach at end of document (or reference where they can be found)
YELM COMMUNITY SCHOOLS
13) Identify the party/person responsible for conducting financial transactions (maintaining
records, receiving payments, paying bills, etc.)YELM COMMUNITY SCHOOLS

14) Do you keep copies of correspondence to and from DOH and others (labs, Ecology, etc.)?
X Yes __ No. If so, describe how and where the correspondence is kept and attach at end
of document. Are these documents/records available to the system users? X Yes  No

15) Do you know and are you in contact with other public water systems that are near your
system?
X Yes _ No

16) Have any of the preceding 15 questions caused you to think that you may want to change
your current practices? If so, list the issue on the To Do form on page 6

18-3
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